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Abstract Healthy lifestyle behaviors can be defined as 
all the behaviors believed and applied by individuals to be 
healthy, maintain health and be protected from diseases. This 
study aims to determine the healthy lifestyle behaviors of 
high school students studying at the high schools in the 
Province of Elazig, Turkey. The study population of this 
descriptive study consists of students studying at the high 
schools located in the Cumhuriyet neighborhood located in 
the city center of the Province of Elazig. Simple random 
sampling method was used to select 459 students among the 
9 th , 10 th , 11 th and 12 th graders studying at that high school the 
study sample consists of these 459 students. As a data 
collection tool, a Personal Information Form, which includes 
items for students' socio-demographic information, and the 
Healthy Lifestyle Behaviors Scale-II were used. The study 
findings indicated that students adopted the healthy lifestyle 
behaviors moderately. Variables such as gender, type of 
school, grade, family income, paternal education status were 
found to be effective on the healthy lifestyle behaviors. 

Keywords Student, Adolescent, Healthy Lifestyle 
Behaviors 


1. Introduction 

Health behavior is expressed as any activity or behavior 
believed, and performed to be healthy as well as the 
behaviors performed by healthy individuals to prevent 
diseases [1], Healthy lifestyle behaviors (HLSB) can be 
defined as all the behaviors believed and adopted by 
individuals to be healthy, maintain health, and be protected 
from diseases [2], Individuals who adopt healthy lifestyle 
behaviors are able to improve and sustain their well-being. 
Therefore, the development of healthy lifestyle behaviors is 
the basis of disease prevention, and maintaining health [3]. 

Being healthy is a fundamental right of every human being; 
and, ensuring and maintaining this well-being is the main 
goal of healthcare workers as well as the individuals 
themselves. In order to acquire health promoting behaviors, 


individuals need to have self-control, and should be disposed 
to do perform these behaviors. This is because, positive 
health behaviors should be acquired and maintained in order 
to improve health [4], 

Pender (1982) stated that a healthy lifestyle is necessary 
for improving health. Health-enhancing behaviors include 
behaviors to be performed by individuals themselves for 
improving their well-being and ensuring self-actualization. 
A healthy lifestyle should not only focus protection against 
diseases but also the behaviors that increase well-being 
throughout life. Healthy lifestyle behaviors also include 
adequate and balanced diet, stress management, adequate 
and regular exercises, non-smoking, health responsibility, 
and hygienic measures [5]. 

Individuals need to avoid, pay attention, and prevent 
certain situations when adopting a healthy lifestyle, and need 
to demonstrate certain behaviors more. They need to refrain 
from risky health behaviors as well as maintaining the 
positive health behaviors. 

A positive health behavior is defined as planned behaviors 
aimed at protecting the health of individuals actively, 
whereas risky health behaviors is defined as the attitudes, 
and behaviors that deteriorates health due to acquired 
incorrect and incomplete information and observations. For a 
healthy life, people should be able to control their own 
behavior, accommodate correct behaviors, make their own 
decisions, and resolve negative situations [6], 

Starting from the first years in school, individuals' 
self-awareness increases with increasing age, and years in 
school. Given the age of the individual, the high school 
period can be considered the time that individuals develop a 
complete self-awareness. Examining the health behavior of 
young people in this period, teaching the correct health 
behaviors to protect and maintain their health, and 
supporting them in the lacking areas is of great importance. 
According to the data ofTurkish Statistical Institute in 2014, 
the number of students in secondary education in Turkey is 
2,906,291. Considering the Province of Elazig, the number 
of students in secondary education is 28,262, including the 
students in the districts and villages [7]. The high school 
period is characterized by rapid physical, psychological and 
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social changes experienced simultaneously. During this 
period, the change processes are decisive on behaviors that 
affect health. In other words, the level of future health of 
young people is closely related to how the change process is 
experienced in this period of life. The World Health 
Organization (WHO) reports that nearly two thirds of the 
early deaths and one third of the total disease burden in 
adults is associated with negative health behaviors such as 
smoking habit acquired during adolescence, lack of physical 
activity, unprotected sex, and violence [8]. According to the 
literature, unhealthy diet, and physical inactivity are 
common among young people in Turkish society [9] [10]. 

This study aims to determine the healthy lifestyle 
behaviors of high school students. As an important 
contribution, this study attempts to reveal the extent of 
healthy lifestyle behaviors adopted by the individuals during 
this period, which is critical for established healthy lifestyle 
behaviors. 


2. Materials and Methods 

2.1. Data Collection 

The study population of this descriptive study consists of 
students studying at the high schools located in the 
Cumhuriyet neighborhood in the city center of the Province 
of Elazig in the 2015-2016 academic year. The sample of the 
study consists of 459 students, selected using the simple 
random sampling method among the 9 th , 10 th , 11 th and 12 th 
graders studying at the specified high school. 

As a data collection tool, a Personal Information Form, 
which includes items for students' demographic information, 
such as age, gender, parental education status, and parental 
occupation status, and the "Healthy Lifestyle Behaviors 
Scale-II (HLBS)"were used. 

2.2. Healthy Lifestyle Behaviors Scale 

The Healthy Lifestyle Behaviors Scale was developed by 
Walker, Sechrist, and Pender in 1987, and measures 
behaviors of individuals that improve their well-being 
associated with a healthy lifestyle [11]. The Turkish 
reliability and validity study of the scale was conducted by 
Esin in 1997 and Akpa in 1999 [5] [12]. In Esin's study, the 
first version of the 48-item scale was used, whereas Akga's 
study has used the second version of the scale, which 
consists of 52 items. This study also uses the 52-item scale, 
which its validity and reliability study was carried out by 
Ak 9 a. This 4-point Likert type scale has "never", 
"sometimes", "often" and "regularly" choices, and consists 
of six sub-scales, which are: "health responsibility", 
"physical activity", "diet", "spiritual development", 
"interpersonal relationships" and "stress management". The 
lowest and highest scores of the scale are 52 and 208 
respectively. It is considered that students' healthy lifestyle 
behaviors increase with the increasing total score. 


2.3. Statistical Analysis 

Data were analyzed using a SPSS software package, and 
numbers, percentages averages, and standard deviation were 
used for the analysis. In the analysis, independent samples 
t-test and ANOVA was used, and multiple comparisons were 
performed using the LSD test. P<0.05 was accepted as the 
level of significance. 


3. Findings 

Demographic characteristics of the students included in 
the study were given in Table 1. 


Table 1 . Distribution of Demographic Characteristics of the Students 


Characteristics 

Number 

(n=459) 

Percentage 

Type of school 

Anatolian High School 

366 

79.7 

Vocational High School 

93 

20.3 

Grade Level 

9 th Grader 

152 

33.1 

10 ,h Grader 

111 

24.2 

11 th Grader 

97 

21.1 

12 lh Grader 

99 

21.6 

Gender 

Female 

212 

46.2 

Male 

247 

53,8 

Family's Income Level 

0-499 

12 

2.6 

500-999 

60 

13.1 

1000-1499 

136 

29.6 

1500-1999 

75 

16.3 

2000 and above 

176 

38.3 

Paternal Education Level 

Illiterate 

10 

2.2 

Literate 

15 

3.3 

Primary school graduate 

81 

17.6 

Secondary school graduate 

99 

21.6 

High school graduate 

131 

28.5 

Associate degree/Bachelor's degree 

123 

26.8 

Father's Occupation 

Worker 

74 

16.1 

Officer 

130 

28.3 

Self-employed 

117 

25.5 

Retired 

58 

12.6 

Unemployed 

6 

1.3 

Other 

74 

16.1 

Economic Status 

Low 

23 

5 

Medium 

392 

85.4 

High 

44 

9.6 

Total 

459 

100.0 


Considering the demographic characteristics of the 
students included in the research, it was found that the 
majority (79.7%) was Anatolian High School students, the 
number of male students was greater than the number of 
female students, 38.3% of the students' family income was 
2000TL and above, and fathers of 28.5% of the high school 
students were high school graduates. It was determined that 
fathers of 28.3% of the students were civil servant, and 
economic status of the 85.4% was at moderate level (Table 
1 ). 
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Table 2. 

The Distribution of the Scores of Students 

in the HLBS and its Sub-Scales According to the Gender Variable 


Sub-scales 

Gender 

N 

X 

SE 

t 

SD 

P 

Health 

Female 

212 

1,95 

,53690 

-,992 

457 

,322 

Responsibility 

Male 

247 

2,00 

,56665 


Female 

212 

1,95 

,57175 




Physical Activity 

Male 

247 

2,33 

,66292 

-6,575 

457 

,000 


Female 

212 

2,00 

,44115 




Diet 

Male 

247 

2,18 

,49069 

4,101 

457 

,000 


Female 

212 

2,91 

,52217 




Spiritual Development 

Male 

247 

2,91 

,57484 

,049 

457 

,961 


Female 

212 

2,73 

,49980 




Interpersonal Relations 

Male 

247 

2,65 

,56550 

1,729 

457 

,085 


Female 

212 

2,44 

,50732 




Stress Management 

Male 

247 

2,41 

,53514 

,696 

457 

,487 


The comparison of HLBS and sub-scale scores of the students in terms of gender is shown in Table 2. There was no 
significant difference in the health responsibility, spiritual development, interpersonal relations, and stress management 
sub-scales in terms of gender, whereas the difference was significant in the physical activity and diet sub-scales (p<0.05). 


Table 3. The Distribution of the Scores of Students in the HLBS and its Sub-Scales According to the Grade Variable 


ANOVA 


Grade 

N 

X 

Origin of the 
Variance 

Sum of 
Squares 

SD 

9 th Grader 

152 

2.02 




10 ,h Grader 

111 

1.97 

Intergroup 

.990 

3 

If"Grader 

97 

1.99 

Intragroup 

139.122 

455 

12 th Grader 

99 

1.90 

Total 

140.112 

458 

Total 

459 

1.98 




9 ,h Grader 

152 

2.24 




10 ,h Grader 

111 

2.18 

Intergroup 

5.667 

3 

If"Grader 

97 

2.19 

Intragroup 

187.797 

455 

12 l " Grader 

99 

1.94 

Total 

193.463 

458 

Total 

459 

2.15 





Sub-scales 


Average of 
Squares 


p LSD 


Health 

Responsibility 


.330 

.306 


1.079 


.357 


Physical Activity 


1.889 

.413 


4.576 


.004 


1- 4 

2- 4 

3- 4 


Diet 

9‘" Grader 

10 l " Grader 

If" Grader 

12 l " Grader 
Total 

152 

111 

97 

99 

459 

2.14 

2.09 

2.13 

2.00 

2.10 

Intergroup 

Intragroup 

Total 

1.331 

102.656 

103.986 

3 

455 

458 

.444 

.226 

1.966 

.118 


Spiritual 

Development 

9 l " Grader 

10‘" Grader 

If" Grader 

12 th Grader 
Total 

152 

111 

97 

99 

459 

2.96 

2.77 

2.99 

2.92 

2.91 

Intergroup 

Intragroup 

Total 

3.246 

135.577 

138.823 

3 

455 

458 

1.082 

.298 

3.631 

.013 

1-2 

2-3 

2-4 

Interpersonal 

Relations 

9‘" Grader 

10‘" Grader 

11 th Grader 

12 th Grader 
Total 

152 

111 

97 

99 

459 

2.74 

2.56 

2.78 

2.64 

2.69 

Intergroup 

Intragroup 

Total 

3.218 

129.000 

132.218 

3 

455 

458 

1.073 

.284 

3.783 

.011 

1-2 

2-3 

Stress Management 

9‘" Grader 

10 l " Grader 

If" Grader 

152 

111 

97 

2.49 

2.40 

2.47 

Intergroup 

Intragroup 

2.599 

122.287 

3 

455 

.866 

.269 

3.223 

.023 

1-4 

3-4 


12‘" Grader 
Total 

99 

459 

2.30 

2.42 

Total 

124.886 

458 
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Looking at the HLBS and sub-scale scores of the students included in the study in terms of their years in school (Table 3), 
there was no significant difference in the health responsibility and diet sub-scales; however, a significant difference was 
found in the spiritual development, interpersonal relations, and stress management sub-scales (p<0.05). This difference was 
stemmed from the 12th graders for the stress management and physical activity sub-scales, and from the 10th graders for the 
spiritual development and interpersonal relationships sub-scales. 


Table 4. The Distribution of the Scores of Students in the HLBS and its Sub-Scales According to the Family Income Level Variable 


ANOVA 

Sub-scales 

Grade 

N 

X 

Origin of the 
Variance 

Sum of 
Squares 

SD 

Average of 
Squares. 

F 

P 

LSD 


9* Grader 

152 

2.02 








Health 

10 th Grader 

111 

1,97 

Intergroup 

,990 

3 

,330 

,306 




X Ivallll 

Responsibility 

11 th Grader 
12 ,h Grader 

97 

99 

1,99 

1,90 

Intragroup 

Total 

139,122 

140,112 

455 

458 

1,079 

,357 



Total 

459 

1,98 









9 th Grader 

152 

2,24 









10* Grader 

111 

2,18 

Intergroup 

5,667 

3 

1,889 

,413 



1-4 

Physical Activity 

11* Grader 

97 

2,19 

Intragroup 

187,797 

455 

4,576 

,004 

2-4 


12* Grader 

99 

1,94 

Total 

193,463 

458 



3-4 


Total 

459 

2,15 









9* Grader 

152 

2,14 









10* Grader 

111 

2,09 

Intergroup 

1,331 

3 

,444 

,226 




Diet 

11* Grader 

97 

2,13 

Intragroup 

102,656 

455 

1,966 

,118 



12* Grader 

99 

2,00 

Total 

103,986 

458 





Total 

459 

2,10 









9* Grader 

152 

2,96 








Spiritual 

Development 

10* Grader 

111 

2,77 

Intergroup 

3,246 

3 

1,082 

,298 



1-2 

11* Grader 
12* Grader 

97 

99 

2,99 

2,92 

Intragroup 

Total 

135,577 

138,823 

455 

458 

3,631 

,013 

2-3 

2-4 


Total 

459 

2,91 









9* Grader 

152 

2,74 








Interpersonal 

Relations 

10* Grader 

11* Grader 
12* Grader 

111 

97 

99 

2,56 

2,78 

2,64 

Intergroup 

Intragroup 

Total 

3,218 

129,000 

132,218 

3 

455 

458 

1,073 

,284 

3,783 

,011 

1-2 

2-3 


Total 

459 

2,69 









9* Grader 

152 

2,49 








Stress 

Management 

10* Grader 

11* Grader 
12* Grader 

111 

97 

99 

2,40 

2,47 

2,30 

Intergroup 

Intragroup 

Total 

2,599 

122,287 

124,886 

3 

455 

458 

,866 

,269 

3,223 

,023 

1-4 

3-4 


Total 

459 

2,42 









Considering the HLBS and sub-scale score distributions of the students in terms of monthly family income (Table 4), a 
significant difference was only found in the diet sub-scale (p<0.05). The difference in question was caused by the group, 
whose monthly income is lower than 499 TL, and the mean diet score of this group was lower than other groups. 
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Table 5. The Distribution of the Scores of Students in the HLBS and its Sub-Scales According to the Paternal Education Status Variable 


ANOVA 

Sub-scales 

Family's Income 
Level 

N 

X 

Origin of the 
Variance 

Sum of 
Squares 

SD 

Average of 
Squares. 

F 

P 

LSD 


0-499 

12 

1,99 








Health 

Responsibility 

500-999 

1000-1499 

1500-1999 

2000 and above 

60 

136 

75 

176 

2,03 

1,98 

2,03 

1,92 

Intergroup 

Intragroup 

Total 

1,011 

139,101 

140,112 

4 

454 

458 

,253 

,306 

,825 

,510 



Total 

459 

1,97 









0-499 

12 

2,08 








Physical 

Activity 

500-999 

1000-1499 

1500-1999 

2000 and above 

60 

136 

75 

176 

2,10 

2,18 

2,12 

2,16 

Intergroup 

Intragroup 

Total 

,943 

192,520 

193,463 

4 

454 

458 

,112 

,425 

,262 

,902 



Total 

459 

2,15 









0-499 

12 

1,83 








Diet 

500-999 

1000-1499 

1500-1999 

2000 and above 

60 

136 

75 

176 

2,15 

2,11 

2,20 

2,05 

Intergroup 

Intragroup 

Total 

2,187 

101,800 

103,986 

4 

454 

458 

,547 

,224 

2,438 

,046 

1-2 

1-3 

1-4 

4-5 


Total 

459 

2,10 









0-499 

12 

2,58 








Spiritual 

Development 

500-999 

1000-1499 

1500-1999 

2000 and above 

60 

136 

75 

176 

2,81 

2,98 

2,93 

2,91 

Intergroup 

Intragroup 

Total 

2,537 

136,285 

138,823 

4 

454 

458 

,634 

,300 

2,113 

,078 



Total 

459 

2,91 









0-499 

12 

2,37 








Interpersonal 

Relations 

500-999 

1000-1499 

1500-1999 

60 

136 

75 

2,73 

2,75 

2,69 

Intergroup 

Intragroup 

Total 

2,390 

129,828 

132,218 

4 

454 

458 

,597 

,286 

2,089 

,081 



2000 and above 

176 

2,64 






Total 

459 

2,69 









0-499 

12 

2,17 








Stress 

management 

500-999 

1000-1499 

1500-1999 

2000 and above 

60 

136 

75 

176 

2,44 

2,46 

2,50 

2,37 

Intergroup 

Intragroup 

Total 

1,970 

122,917 

124,886 

4 

454 

458 

,492 

,271 

1,819 

,124 



Total 

459 

2,42 









The distribution of the scores of the students in the HLBS, and its sub-scales according to the paternal education status is 
shown in Table 5. A significant difference was found in the HLBS spiritual development sub-scale scores of the students. The 
spiritual development score of the group, which has the literate paternal education status was lower than of the other groups. 
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Table 6. The Distribution of the Scores of Students in the HLBS and its Sub-Scales According to the Paternal Occupation Variable 


ANOVA 

Sub-scales 

Father’s Education Level 

N 

X 

Origin of 
the 

Variance 

Sum of 
Squares 

SD 

Avera 

geof 

Squares 

F 

P 

LSD 


Illiterate 

10 

2,08 









Literate 

15 

1,82 








Health 

Responsibility 

Primary school graduate 
Secondary school graduate 
High school graduate 

81 

99 

131 

1,91 

2,05 

2,02 

Intergroup 

Intragroup 

Total 

2,035 

138,077 

140,112 

5 

453 

458 

,407 

,305 

1,335 

,248 



Associate degree/Bachelor's 

123 

1,91 






degree 











Total 

459 

1,97 









Illiterate 

10 

2,42 









Literate 

15 

2,10 








Physical 

Activity 

Primary school graduate 
Secondary school graduate 
High school graduate 

81 

99 

131 

2,11 

2,15 

2,15 

Intergroup 

Intragroup 

Total 

,943 

192,520 

193,463 

5 

453 

458 

,189 

,425 

,444 

,818 



Associate degree/Bachelor's 

123 

2,17 






degree 











Total 

459 

2,15 









Illiterate 

10 

2,42 









Literate 

15 

2,10 








Diet 

Primary school graduate 
Secondary school graduate 
High school graduate 
Associate degree/Bachelor's 

81 

99 

131 

123 

2,11 

2,15 

2,15 

2,17 

Intergroup 

Intragroup 

Total 

,919 

103,068 

103,986 

5 

453 

458 

,184 

,228 

,808 

,544 



degree 

Total 

459 

2,15 









Illiterate 

10 

2,76 









Literate 

15 

2,58 








Spiritual 

development 

Primary school graduate 
Secondary school graduate 
High school graduate 

81 

99 

131 

2,89 

2,96 

2,99 

Intergroup 

Intragroup 

Total 

3,427 

135,396 

138,823 

5 

453 

458 

,685 

,299 

2,293 

,045 

2-3 

2-4 

2-5 


Associate degree/Bachelor's 

123 

2,85 




5-6 


degree 











Total 

459 

2,91 









Illiterate 

10 

2,38 









Literate 

15 

2,45 








Interpersonal 

relations 

Primary school graduate 
Secondary school graduate 
High school graduate 

81 

99 

131 

2,69 

2,77 

2,72 

Intergroup 

Intragroup 

Total 

2,989 

129,229 

132,218 

5 

453 

458 

,598 

,285 

2,095 

,065 



Associate degree/Bachelor's 

123 

2,63 






degree 











Total 

459 

2,69 









Illiterate 

10 

2,48 









Literate 

15 

2,23 








Stress 

Management 

Primary school graduate 
Secondary school graduate 
High school graduate 

81 

99 

131 

2,38 

2,46 

2,51 

Intergroup 

Intragroup 

Total 

2,331 

122,555 

124,886 

5 

453 

458 

,466 

,271 

1,723 

,128 



Associate degree/Bachelor's 

123 

2,36 






degree 











Total 

459 

2,42 









The distribution of the scores of the surveyed students in the HLBS and sub-scales according to the paternal occupation is 
shown in Table 6. There was no significant difference in health responsibility, diet, spiritual development, interpersonal 
relations, and stress management sub-scale scores of the students, whereas a significant difference was found in the physical 
activity sub-scale (p<0.05). The difference in question was caused by the group with self-employed paternal occupation, and 
the mean score of this group was the lowest. 
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Table 7. The Distribution of the Scores of Students in the HLBS and Sub-Scales According to the Economic Status Variable 


Sub-scales 

Father’s 

Occupation 

N 

X 

Origin of the 
Variance 

Sum of 
Squares 

SD 

Average of 
Squares 

F 

P 

LSD 


Worker 

74 

2,06 









Officer 

130 

1,97 









Self-employed 

117 

1,94 

Intergroup 

1,015 

5 

,203 




1 ICdllll 

Retired 

58 

1,95 

Intragroup 

139,097 

453 


,661 

,653 


Responsibility 

Unemployed 

6 

2,16 

Total 

140,112 

458 

,307 





Other 

74 

1,93 









Total 

459 

1,97 









Worker 

74 

2,31 









Officer 

130 

2,17 








PllVCIPill 

Self-employed 

117 

2,02 

Intergroup 

4,857 

5 

,971 




i iiy&icai 

Retired 

58 

2,12 

Intragroup 

188,606 

453 


2,333 

,041 

1-3 

Activity 

Unemployed 

6 

2,47 

Total 

193,463 

458 

,416 





Other 

74 

2,15 









Total 

459 

2,15 









Worker 

74 

2,18 









Officer 

130 

2,12 









Self-employed 

117 

2,05 

Intergroup 

1,010 

5 

,202 




Diet 

Retired 

58 

2,05 

Intragroup 

102,976 

453 


,889 

,488 



Unemployed 

6 

2,09 

Total 

103,986 

458 

,227 





Other 

74 

2,09 









Total 

459 

2,10 









Worker 

74 

3,01 









Officer 

130 

2,85 








Tiiq 1 

Self-employed 

117 

2,90 

Intergroup 

1,554 

5 

,311 




Opil llllal 

Retired 

58 

2,90 

Intragroup 

137,268 

453 


1,026 

,402 


Dev elopment 

Unemployed 

6 

2,90 

Total 

138,823 

458 

,303 





Other 

74 

2,96 









Total 

459 

2,91 









Worker 

74 

2,80 









Officer 

130 

2,61 
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Self-employed 

117 

2,69 

Intergroup 

1,932 

5 

,386 
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Relations 

Retired 

58 

2,70 

Intragroup 

130,286 

453 


1,344 

,245 



Unemployed 

6 

2,79 

Total 

132,218 

458 

,288 





Other 

74 

2,68 









Total 

459 

2,69 









Worker 

74 

2,55 









Officer 

130 

2,39 









Self-employed 

117 

2,38 

Intergroup 

1,593 

5 

,319 




Oil Coo 

Retired 

58 

2,41 

Intragroup 

123,293 

453 


1,171 

,323 


Management 

Unemployed 

6 

2,52 

Total 

124,886 

458 

,272 





Other 

74 

2,44 









Total 

459 

2,42 









Looking at the HLBS and sub-scale score distributions of 
the students in terms of the economic status variable (Table 
7 ), 

a significant difference was found in the health 
responsibility, physical activity, diet, interpersonal 
relationships, and stress management sub-scales. The 
difference in question was caused by the student group that 
has the lowest level economic status (p<0.05). 

4. Discussion 

In our study, there was a significant difference in the mean 
total score, in the diet sub-scale score, and in the physical 
activity sub-scale score in terms of the gender variable, and 
the mean scores of the male students was found to be higher 
than of female students (Table 2). There have been numerous 
studies that support our findings. In a study by Karadamar 


(2010) conducted with high school students, the mean total 
score and the mean diet and exercise sub-scale scores of male 
students were found to be higher than of female students; and, 
in a study by Unalan et al. (2007), male students were found 
to exercise more than female students, and the difference was 
significant. In a study by Ge?kil and Ytldtz (2006) conducted 
with high school students, the mean total score of the male 
students were found to be higher than the mean scores of the 
female students; and in a study by Bertjin (2010) the mean 
self-actualization, exercise, diet, and total scores of male 
students were found to be higher; similarly, a study by 
Sanchez et al. (2007) found that male students tend to 
exercise more than female students [13] [14] [15] [16] [17]. 
Studies by Tambag (2011), Dagdeviren (2010), Al-kandari 
& Vidal (2007), and Kocoglu (2006) have also reached 
similar conclusions [18] [19] [20] [21]. As a different finding, 
studies by Unalan et al. (2009), and Kocoglu & Akin (2009) 
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reported that gender has no effect on the mean healthy 
lifestyle scale score [22] [23]. 

Considering the scores of the surveyed students in the 
sub-scales in terms of the grade variable, a significant 
difference was found in the physical activity, spiritual 
development, interpersonal relations, and stress management 
sub-scales (Table 3). The mean physical activity and stress 
management sub-scale scores of the 12 th graders were the 
lowest and 10 th graders had the lowest scores in the mean 
spiritual development and interpersonal relationships 
sub-scales. It can be said that the fact that 12 th graders were 
about to take a college exam, which will designate their 
future, causing more stress, making them unable to cope; and 
the responsibility for studying intensively keeps them 
allocating sufficient time for a physical activity. The high 
school period coincides with the adolescence. The 
adolescence is a period characterized by intense emotional 
fluctuations, and tension. Perceptions of young people about 
themselves, environment and the world also change during 
this period, and they seek to redress balance between many 
issues. Being in the early adolescence, may lead 10 th graders 
to feel themselves inadequate in the spiritual development 
and communication sub-scales. 

Another finding of our research is that the mean diet 
sub-scale score of the HLBS scale was the lowest in the 
lowest-income group (Table 4). It can be said that this 
difference is normal in the diet sub-scale, in which the 
nutritional habits are very closely related with the level of 
income under the present conditions. 

In our study, a significant difference was found in the 
spiritual development sub-scale scores of the high school 
students in terms of paternal education status (Table 5). This 
difference stems from the group having a literate father 
without any formal education. The spiritual development 
score of these students was the lowest. It's observed that 
spiritual development scores of the students increase with 
increasing paternal level of education. The level of 
consciousness increases as the level of education increases, 
and the parents that are able to improve themselves are able 
to help their children, support, and offer guidance more than 
the others. It was concluded in a study by Karadamar (2010) 
that the level of education of fathers was effective on the 
exercise and interpersonal support sub-scales; and, Binay's 
(2012) study reported that students' total scores increase with 
the increasing level of education of their fathers; in addition, 
the study by Kocaakman (2009) reported that the students, 
whose fathers have been graduated from a college, have 
higher self-actualization and stress management scores [13] 
[24] [25], 

According to the study results, it was found that high 
school students adopt healthy lifestyle behaviors moderately; 
and, variables such as gender, type of school, grade, family 
income, and paternal education status were found to be 
effective on the healthy lifestyle behaviors. Transforming the 
healthy lifestyle behaviors into a habit is extremely 
important for maintaining and improving well-being. It is 
possible to take the advantage of reaching masses of young 


people at school by an effective school health program in 
order to help them acquire knowledge, positive attitudes and 
behaviors in relation with health as well as staying away 
from risky health behaviors. School health team should make 
an effort to create a behavioral change in young people, and 
create an environment that supports healthy living. In this 
way, change in young people's lifestyles can be facilitated. 
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